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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPAR‘I‘MENT OF COMMERCE
Bureav oF THE CHNSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH'

1842:

FILED JUN 12 2 Stee Fie No
i g
Registration District No. ... S Primary Registration District No...g__o. _.1._ . Registrar’s No. é‘,‘ \'_"
1. PLACFE OF D&-}ATK!: 2. USUAL RESIDENCE QOF DE(..EABED:
() County Ohr FIBOI]. J Q /
(a) Sta 880
® City or townz._NALTENESOUT o sme Mlggourd . (&) County Ohnson
(If outaide cily of towe limlis, wreite "HUNAL" and namo of township) (¢} Cityor tom““ﬂ_ﬂumﬂburg .

(¢) Name of hospita! or institution:

_.42]1 N,College Ave.

{1f oot in boupita! or instiletion, write street natber or location)

/

U1 cutside elty aetamn limit wrive ~HURAL SR

@ suweeeNo.. 421 N.College Ave,

ZJ

Adrend 31 N, Gollege ][arrensbu::%,__ .......

EBBE cnmll.ion. ar remaval) (Mnnl.h) (Da,) ({Yoar)

Place; bnna.lorcremation Sunset Hill

()
18. "(o) Signature of finers divector SWEENEY. ] hillips
) Address_’ WR-TTENS g, Mo,
19. (a) [L)] = ok 4
{Date oxistror) {Regirtrar's sirnisturs)

{1f rurat, give location)
(d) Length of stay: In hospital or institution DR, N A/
20 Y pecify whether || (&) Cltlzen of foreign country? o x (Yes or Noj
In this community_: T B, 0
yobtrn, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT,
 FulL NameWilliam Harrison. Hale.. _—
20. DATE OF DEATH: Month. MBLY. day....28
3:4(b) IF veteran, 3. (¢} Soclal Security 1944 h 11 A
- . yedr. O, i
name war. No . No.4.9.l'..'0?.."'59.9|$ PR S —M
21. I hereby certify that I attended the deceased [rom..-.__i ‘v -
5. Color or 6. (a) Single, widowed, married, lg_Mm '7?{7_.2-"7 ________ 19_%___,_4
4. SeMB.le.___l. nce.ﬂhi t-e-« divor ried that T last saw h‘n. alive on.......... L2 V¥ 19.%
6. (b) Name of husband or wife..—........._ 6. (c) Age of httsband or wife if || 27d that death occurred on the date and (fer stated above. Darati
urotion
Mrs Nell Walker Hale ative_.. (8. years || Immediate cause of dea
7. Birth date of deceased_.._S.ﬁ? ............ MPJ o L1879 - |2 o
Month) {Y eur)
8. AGE: Years Months Days if less than one day Due to...... = fWVE T A
.y
64 9 6 br. rain.
Due to
9. Birthplace.. . Ml gsouri
Cil.y town, or coanty) (Suu or foreiga country) ; /I l }
Other condith ! - Sz
10, suat occuwuonlnﬂ. &_Reﬂlﬁﬁ_tﬂ t.e Agent-_——-- . {Include mn‘:::y within 3 months of death) U/ /d’
11, Industry or business. PHYSICIAN
o Maior findings: I
E 12. Nme“"“w'_s'_liale Of opemtions, Undesll
= . . - . X G L. nderline
= | 13. Bimhplace R1iChmond Mo, A H -t the cause to
e { wn. or county) tats or forsign country) Qf autopsy
E 14. Maiden name..... b'ﬂ‘f fB.J B.QK aQ.fl___.............................. :l?;;':ig s&f
[5 15 Blnhnhn Gla‘sgow i MO . O ------ T . Usticaly.
2 T {Civr. tawn. o counts) (atate o ) 22. ‘lf death was due _to external causes, fifl lg the following: ‘
16. (5) Informan MT a Hnrrv Bale -~ (a) Accident, suicide, or homicide (specify)
® (&) Pate of occurrence

(¢) Where did inJury occur?

¥ or town) {Couaty}

(i (Sta
" (&) Did injury occur in or about home, on farm in industrial place, ip public :!aee?

i {Spacily type of placs)
'Yt‘"l}ile at work? ...

Means of injury.
=2

23.-Signature__M

g, WBTTenSUTZ. MO,

Date gn

i (M. Dorm; Y -0
_________ _ ﬁ_ﬂ

V- EY4

{Licensed Emhalmer’s Statement on Reverss Side)

F




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the gfversc side of this certificate was embalmed by me, or by...

Registered Apprentice No

S:gncd ..............

Licensed' Embalmer No. 3878

’ o . P.O.Address.. Harrenshurg, ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I'us OWN HA.NDWR[TING (leurg to comply with
; the a.bove constitutes grounds for revocation of license:) . ’

If this body is not émbalmed, fact should be so stated above. s et .

3 AT ¢t 5




